
CALIFORNIA FORM 700 
FAIR POliTICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Wyland 

1. Office, Agency, or Court 
Agency Name 

California Legislature 

Division, Board, Department, District, if applicable 

State Senate 

~ If filing for multiple positions, list below or on an atlachmen!. 

Mark 

Your Position 

Senator, 38th District 

A 
Little Hoover Commission/State Allocation Board gency: ___________________ _ Position: Member 

2. Jurisdiction of Office (Check at least one box) 

~State 

o Multi-County _______________ _ 

o City of ______________ _ 

3. Type of Statement (Check.t least one box) 

~ Annual: The period covered is January I, 2011, through 
December 31, 2011. 

-or· 
The pertod covered is' -----1-----1 ____ , through 
December 31,2011. 

o Assuming Office: Date assumed -----1-----1, ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of ______________ _ 

o Other ______________ _ 

o Leaving Office: Date Left -----1-----1 ___ _ 
(Check one) 

o The period covered is January 1, 2011, through the date of 
leaving office. 

o The pertod covered is -----1-----1 ____ " through 
the date of leaving office. 

o Candidate: Election Year __ ~ __ _ Office sought, ifdifferent than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

~ Schedule A·l - Invesfments - schedule atlached 

~ Schedule A-2 - Investments - schedule ~ttached 
o Schedule 8 . Real Property - schedule attached 

-or· 

~ Total number of pages including this cover page: ___ _ 

~ Schedule C • Income, Loans, & Business Positions - schedule attached 

~ Schedule D • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

                                                

                
                        
                                                          

                                  
                         

                 

           

              
                          

                          

         

      

                                                                                                                                                         d 
herein and in any attached schedules is true and complete. I acknowledge this                       

I certify under penalty of perjury under the laws of the State of California              

Si⁧⁮⁡⁴⁵⁲†‽‽⁽⁽⁽⁽※‮⁳※⁽⁽⁽‧⁽⁽‮⁊‮⁉⁊‮⁥      
FP C Form 700 (201112012) 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



• 

SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Wyland, Mark 
Do not attach brokerage or financial staiements. 

~ NAME OF BUSINESS ENTITY 

Enterprise Products Partners 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Partnership -- Gas Pipelines 
FAIR MARKET VALUE 

D $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

{BJ $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other -------,0-..,,-,-----
(Describe) 

IBI Partnership o Income Received of $0 - $499 
® Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE. LIST DATE: 

----1----1-.1L 
ACQUIRED 

----1----1-.1L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Texas Industries 
GI::NERAL DESCRIPTION OF BUSINESS ACTIVITY 

Technology 
FAIR MARKET VALUE 

D $2,000 - $10,000 

D $~OO',001 - $1,000,000 

NATURE OF INVESTMENT 

IE] $10,091 - $100,000 

DOver $1,000,000 

181 Stock D Other -------,0-..,,-,------
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received. of $500 or More (Repol1 on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1-.1L 
ACQUIRED 

----1----1-.1L 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

Linn Energy, LLC 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Natural Gas Pipelines 
FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other --__ -.:,::-..,,-,-___ _ 
(Describe) 

[g] Partnership 0 Income Received of $0 - $499 
® Income Received of '$500 or More (Repol1 on Schedule C) 

.IF APPLICABLE, LIST DATE: 

----1----1-.1L . 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

Tortoise Energy Infrastructure Corporation 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Natural Gas Pipelines 
FAIR MARKET VALUE 

o $2,000 - $10,000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock 0 Other ____ -::,--,,-, ____ _ 
(Describe) 

IB1 Partnership o Income Received of $0 - $499 
® Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1-.1L 
ACQ~IRED 

----1----1--.1L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

03 Fund 
GEiNIiRAL DESCRIPTION OF BUSINESS ACTIVITY 

Partnership -- Investments 
FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

Dover $1,000,000 

D Stock 0 Other ____ -:::--::-,--___ _ 
(DeSCribe) 

[&1 Partnership ® Income Received of $0 - $499 
o Income Received of $500 or More (Repol1 on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1-.1L 
ACQUIRED 

----1----1-.1L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

Kinder Morgan Energy Partners 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Natural Gas Pipelines 
FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

IBl $10,001 - $100,000 

DOver $1,000,000 

lEI Stock 0 Other -----::::-::.,,-,-----
(DeSCribe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1-.1L 
ACQUIRED 

----1----1-.1L 
DISPOSED 

Comments: ________________________________________________________________________________ ___ 

FPPC Form 700 (2011/2012) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POI.ITICAI. PRACTICES COMMISSION 

Name 

Wyland, Mark 

1. BUSINESS ENTITY OR TRUST 

Pine Tree Lumber Company, Incorporated 
Name 

P,O, Box 1008 Solana Beach, CA 92075 
Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 181 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Investments 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE; 

D $0 - $1,999 
~------'--1i ------' ------'--1i o $2,000 - $10,000 

1&1 $10,001 - $100,000 ACQUIRED DISPOSED 

o $100,001 - $1,000,000 
DOver $1 ,000,000 

NATURE OF INVESTMENT 181 Corporation o Sole Proprietorship o Partnership 
Other 

YOUR BUSINESS POSITION Secyrrreasurer 

.... 2. IDENTIFY THE GROSS INCOME: RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

D $0 - $499 o $500 - $1,000 
~ $1,001 - $10,000 

0$10,001 - $100,000 
DOVER $100,000 

.... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (AU~ch <l separalC! shed If necessJryJ 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD .ID: THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Ent.ity, if Investment, QI 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity Qt 
City or Other Precise Location of Real Property· 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $10,001 - $100,000 o $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
O· Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE; 

------' ------' --1i ------' ------'--1i 
ACQUIRED DISPOSED 

D Stock o Partnership 

o Leasehold -;;:::-::::== 
Yrs. remaining 

D Othec ------__ _ 

D Check box if additional schedules reporting investments or real property 
are attached 

... 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

. 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $0 - $1,999 

------' ------'--1i ------' ------' --1i D $2,000 - $10,000 
D $10,001 - $100,000 ACQUI.RED DISPOSED 

O· $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT o Sale Proprietorship o Partnership D 
Other 

YOUR BUSINESS POSITION 

.... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

D $0 - $499 
D $500 - $1,000 
D $1,001 - $10,000 

0$10,001 - $100,000 
DOVER $100,000 

.... 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Atbch ... separate sheet If necessary) 

.... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment, QI 
Assessor's Parcel Number or Street ~ddress of Real Property 

Description Of Business Activity QI 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

o $2,000 - $10,000 
D $10,001 -.$100,000 
o $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold 0 Other --------'--
Yrs. remaining 

D Check box if additional schedules reporting investments or real property 
are attached 

Comments: ______________________ _ FPPC Form 700 (201112012) Sch, A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Wyland, Mark 

... 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Enterprise Products Partners 
ADDRESS (Business Address Acceptable) 

1100 Louisiana St., HoustonTx 77002 
BUSINESS ACTIVITY, IF ANY, 9F SOURCE 

Gas Pipelines 
YOUR BUSINESS POSITION 

Partner 

GROSS INCOME RECElVED 

D $500 - $1,000 I8J $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary D Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

D Sale of _____ -:=--.,-_ _,_--,--,.-,--,-----­
(Real property. car. boat. elc.) 

D Commission or 0 Rental Income, Iisl each source of $10,000 or more . 

I8J Other Partnership Income 
(Describe) 

... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Tortoise Energy Infrastructure Corporation 
ADDRESS (Business Address Acceptable) 

11550 Ash St., Ste 300, Leawood KA 66211 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Natural Gas Pipelines 
YOUR BUSINESS POSITION 

Partner 

GROSS INCOME RECEIVED 

D $500 - $1,000 I8J $1,001 - $10,000 

D $10,001 • $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary 0 Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

D Sale of __ ~ __ _ 
(Rea! property, car, boat. etc.) 

o Commission or 0 Rental Income, list each sourre of $10.000 or more 

I8J Other Partnership Income 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender's regular course of business on terms available· to . 
members of the public without regard to your official status, Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $1,001 - $10,000 

o S10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

----'% 0 None 

SECURITY FOR LOAN 

o None o .Personal residence 

D Real Property ______ -;;:=== _____ _ 
Street address 

City 

D Guarantor ________________ _ 

[]Other ________________ ~~_,_---------------
(Describe) 

FPPC Form 700 (2011/2012) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Wyland, Mark 

,.. 1. INCOME RECEIVED ,.. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Linn Energy, LLC 
ADDRESS (Business Address Acceptable) 

600 Travis, Ste 7000, Houston TX 77002 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Natural Gas Pipelines 
YOUR BUSINESS POSITION 

Partner 

GROSS INCOME RECEIVED 

D $500 ~ $1,000 

o $10,001 ~ $100,000 

~ $1,001 ~ $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary o Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of _____ ---::;---,_---,_---,---,-,--,---____ _ 
(Real property, car. boat, elc.) 

o Commission or o Rental Income, list each source of $10,000 or more 

[8J Other Partnership Income 
(Descdbe) 

.... 2. lOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 - $1,000 

o $10,001 - $10,0,000 

D $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary o Spouse's or registered domestic partner's income 

o Lpan repayment D Partnership 

OS,leot __ ~ 
(Real properly, car, bOat, elc.) 

o Commission or o Rental Income, Jist each source of $10,000 or more 

o Other ~~~~ ___ __,,;==------'-~ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender's regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100.000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

____ '0/0 D None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ --,=:;-:::;;;;';::-_____ _ 
Street address 

City 

o Guarantor -----____________ _ 

o Other ________ =--::---,--______ _ 
(Descn"be) 

FPPC Form 700 (2011/2012) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.Ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.... NAME OF SOURCE 

TechAmerica 
ADDRESS (Business Address Acceptable) 

5201 Great America Prkwy, #400 Santa Clara 95054 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Technology 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~.J..:I.... $ 110.13 Reception/Dinner' 

---.1---.1_ $ ___ _ 

.... NAME OF SOURCE 

Borono Resort and Cosino 
ADDRESS (Business Address Acceptable) 

1095 Barona Road Lakeside 92040 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Tribal Gaming 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

Dinner 

---.1---.1_ $, ___ _ 

$ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---.1---.1_ $, ___ _ 
, 

---.1---.1_ $, ___ _ 

---.1---.1_ $, ___ _ 

Wyland, Mark 

... NAME OF SOURCE 

San Diego Apartment Association 
ADORES? (Business Address Acceptable) 

8788 Balboa Ave, Ste B San Diego 92123 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Trade association for rental housing industry 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

Reception/Dinner 

---.1---.1_'_ $ ___ _ 

---.1---.1_ $ ___ _ 

... NAME OF SOURCE 

Pala Casino Spa and Resort 
ADDRESS (BusIness Address Acceptable) 

11154 Hwy 76 Pala 92059 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Tribal Gaming 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

--±.J~.J..:I.... $, __ 8_0_.5_6 Dinner 

---.1---.1_ $"--__ _ 

$ 

110- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---.1---.1_ $, __ _ 

---.1---.1_ $, ___ _ 

Comments: As is my policy, all gifts are reimbursed for the full amount. However, these gifts were reimbursed after 
30 days and are being reported accordingly. 

FPPC Form 700 (2011/2012) Sch, 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



i.U:CEliIED SCHEDULE A-1 
F ;\IR POLITICAL Investments 

i'R.~ CTiCES COMMISSION 
. ;:;toCKS, Bonds, and Other Interests 

2012 APR 10 PH 12: 0 I(Ownership Interest is Less Than 10%) 
Do not attach brokerage or financial statements. 

.. NAME OF BUSINESS ENTITY 

Tortoise Energy Infrastructure Corporation 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Natural Gas Pipeline 

FAIR MARKET VALUE 

0$2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other -----=---c--,------
(Describe) 

J8I Partnership 0 Income Received of $0 - $499 
® Income Received of $500 or More (Report qn Schedule C) 

IF APPLICABLE, LIST DATE: 

----1---1...1L 
ACQUIRED 

----1----1...1L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0-$100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

.'OOver$1,OOO,QOO 

o S10ck 0 Other -----:::,--,,-:----­
(Describe) o Partnership o Income Received of SO.- $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1---1...1L 
ACQUIRED 

---1----1..1L 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

"0 $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

o Stock D Other -----:::=='-----
(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1---1...1L 
ACQUIRED 

---1----1...1L 
DISP..OSED 

ComlJ1ents: ___________________ _ 

... NAME OF BUSINESS ENTITY 

D3 Fund 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Partnership - Investments 

FAIR MARKET VALUE 

D $2,000 - $10,000 

~ $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

o Stock D Other -----=---c---,------
(DeSCribe) 

[&I Partnership ® Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1---1...1L 
ACQUIRED 

----1----1...1L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE ,OF INVESTMENT 

D $10,001 - $100,000 

D qver $1,000,000 -

D Stock 0 Other --'--'-:::=~----­
(Describe) 

6ln~me Received' of'SO ·'S4'99 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1...1L 
ACQUIRED 

Filer's Verification 

----1----1..1L 
DISPOSED 

Print Name Mark Wyland 

Office, Agency CA St t S t 
or Court a e ena e 

Statement Type [:&J 2011/2012 Annual DAssuming 0 Leaving 
D __ Annual DCandidale 

(yr) 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State' of 
California that the foregoing is true and -correct. 

Date Signed ---‧‭‭※‬‧‷⁩⁾‭‭⁩››⁓••‧⁣‡‧›››⁾‧‽•⁾‭----

Filer's Signature ‭⁊⁾⁾⁊⁴‧‡ ※⁲‮‬‧⁴⁦⁊ ⁦⁴⁌‮⁴‷⁽※‱⁽⁽‮ ⁬JL--

FPPC Form 700 A ndment (201112012) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 wwwJppc.ca.gov 

(c)(1)


